
TREATMENT OF UTERINE FIBROIDS.
Until recently it has been taught that fibroid

tumors of the uterus were comparatively harmless to
their bearers, a source of inconvenience for a few
years on account of hemorrhage and possible pres-
sure, but the menopause was a haven of rest toward
which the sufferer might look for relief from the
bleeding and weight of her burden. With the in-
creased knowledge of pelvic disease came the un-

pleasant fact that not all fibromata are harmless
after the change of life, that shrinkage does not
always occur, but that on the contrary the tumor in
some cases continues to grow, at times with an

added impulse. Hemorrhage, too, does not invaria-
bly cease and, worse than all, retrograde changes are

often at work transforming a benign growth into a

menace to life.
So long as the tumor was regarded as harmless it

was considered sufficient to tide the patient along
with palliative measures, ergot, muriate of ammonia
and kindred drugs, trusting that nature would do
what the doctor could not do—bring relief. With
the advance of abdominal surgery half-hearted meas¬

ures could no longer be tolerated, and patients
demanded that the surgeon bring them speedy relief
in words that could not be misunderstood.

At the present time, three methods of cure are pre¬
sented to the profession, each with strong advocates
—the application of electricity to the growth, the
induction of premature menopause by removal of the
ovaries and tubes, and the removal of the tumor,
either with or without the removal of the uterus and
its appendages.

While each method may be said to possess certain
advantages, yet that one alone which removes the
tumor can be called curative in the true sense of the
term. Electricity has to a great extent fallen short
of the claims advanced for it and is conceded now,

by many who have formerly advocated its use, to be
simply and purely palliative. The shrinkage in the
size of the tumor which was said to follow its appli¬
cation in every case has been shown to be only rarely
accomplished. Electro-puncture is proved to be pos¬
itively harmful, one author going so far as to declare
that it is attended by more risk to the patient than is·
hysterectomy in skilled hands. The cure is only
symptomatic ; without doubt the pain and hemor¬
rhage are relieved, but electricity accomplishes little-
more than the older treatment by ergot, and muriate-
of ammonia—the tumor is still present to harass by
its weight and to menace the future health of the-
patient by retrograde changes.

The removal of the ovaries with the intention of
causing a cessation of the hemorrhage and a diminu¬
tion in the size of the growth by bringing about the
menopause, is open to the objection that it fails to
accomplish the desired end in a few cases, just as the
change of life itself, when occurring in the course of
nature, fails. Then too the ovaries and tubes may
be (and often are) so situated in relation to the
fibroid as to change the operation from a simple pro¬
cedure to one so difficult that total hysterectomy
gives the patient much the better chance of recovery.

There remain, therefore, only the removal of the
growth without the uterus, myomectomy, and the ex¬

tirpation of the tumor together with the uterus.
Myomectomy possesses an advantage which none of
the other operations have, that of leaving the uterus,
however crippled, in such condition that the patient
may bear children ; but, in view of the fact that in
most instances the appendages are so diseased as to
make the hope of offspring futile, the operation
loses much of its superiority over other methods of
treatment. It has, however, been performed with
success and is particularly applicable to subperi-
toneal growths and such tumors as can be enucleated
without opening the uterine cavity, particularly in
young women.

Hysterectomy is without doubt the operation with
the widest range of usefulness, and to the perfecting
of this, the attention of abdominal surgeons is at
present directed. Their ranks are, as it were, di¬
vided into two great companies—the one advocating
the extra-peritoneal operation by means of the
nœud, and the other the intra-peritoneal method,
dropping the stump as in ovariotomy. At present
the advantage of statistics is in favor of the nœud,
but perfection of technique may cause a change in
this respect. At first glance, the nœud seems to be
a relapse into older and cruder notions, while the
intra-peritoneal method certainly is more scientific
and approaches more nearly ideal surgery. With
the nœud the operation is less bloody and requires
less time for its performance than the intra-peri¬
toneal procedure, which factors alone may be suffi-
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cient to turn the scale in favor of recovery in a

patient exhausted already by hemorrhage.
The operation by means of the nœud is not always

a, simple procedure. A pedicle must be made if one

 does not exist, and to do this may severely tax the
surgeon's resources. To leave a pedicle as the size
•of the surgeon's arm and inveigh against the opera¬
tion is simply for the operator to confess that he is
not equal to the demands upon his skill. A pedicle
 can be made and should be, or the operator must
turn to some other means of relieving his patient.
It is claimed by its opponents that the nœud is re¬

sponsible for, more post-operative hernias than the
 other method. On this point there is great need of
honest, straightforward experience with less theo¬
rizing.

Be the method what it may—and each operator
will cling to that which in his hands is followed by
the greater number of recoveries—the great element
in the surgical treatment is time. It is a self-
evident proposition that the smaller the tumor the
greater the prospect of recovery. The practitioner
of to-day would hardly be satisfied to allow an

ovarian tumor to enlarge to the size of those
formerly seen, and the arguments in favor of the
removal of ovarian growths while small are equally
forcible when applied to uterine fibromata. Let the
general practitioner fully understand the dangers
 of delay and the statistics of hysterectomy will be¬
come better even than they are now. À great
advance in the saving of life has been made, but a

still greater is possible if the general practitioner
will recognize his responsibility in this as he has in
other pelvic diseases.

SOME OLD STORIES.

During the past two weeks the editor of this Jour-
nal has been confined to his room on account of a

severe attack of bronchitis. While sitting by the
fire one day and looking at his book shelf, his eye
fell on some old and worm-eaten volumes from which
the title was nearly effaced, but which on close
inspection proved to be the "Histoire de L'Anatomie
et de la Chirurgie," Par M. Portal, Paris, 1770.
During a temporary lull in the rasping cough, the
editor read from old Antoine Portal, a part of the
first book, a running translation of selections of
which he thought might interest others besides sur-

geons :

"Melampus is the first to whom is attributed medical writ-
ing. He lived about the year of the world 2705 (1,380 years
before Jesus Christ) ; was born at Argos, of Amithaon and
Algaide or Idomena, the daughter of Abas. Melampus was
a shepherd, and the two daughters of the king of the coun-
try falling insane, he was called and caused them to be
purged with hellebore, and frequently bathed in a certain
well which cured them."

There was apparently nothing slow about Melam¬
pus in the matter of getting his fee, for Portal says
that,

"He asked for and obtained a slice of the kingdom for
himself and one for his brother Bias, and they espoused the
two daughters,"
and lived happily ever afterwards, we presume.

Portal attributes two books to Melampus, but no

less an authority than Dr. Wm. Smith places them
to the credit of another Melampus.

"The Druids," says Portal, "existed in Gaul at
the same time as Melampus. They were at once

priests, judges and physicians, and inhabited the
forests for which they had a superstitious venera¬

tion." They thought well of oak mistletoe as a med¬
icine, "regarding it as a remedy against sterility and
poisons."

Empedocles, who was a pupil of Pythagoras,
attained such perfection in anatomy and physiology,
that he desired to be enrolled among the gods, and
when about seventy-seven years old, to make pos¬
terity sure that he had been carried to the skies bod¬
ily, he threw himself into a volcano.

Democritus was born at Milet, the third year of
the seventy-seventh Olympiad. He was a great trav¬
eler and vivisector, and made himself obnoxious to
the neighbors by his dissections. Some young men

in ghostly apparel tried in vain to frighten him, and
they then concluded him to be insane. Hippocrates
was sent for; he remained all night and was charmed
with Democritus' knowledge of anatomy and scien¬
tific attainments generally, and in the morning re¬

buked the mocking neighbors. Portal here tells a

story about a young woman who was with the follow¬
ers of Hippocrates on that occasion, which it
would be highly improper to translate.

Diagoras was a servant of Democritus by whom
he was taught medicine, and on the death of Democ¬
ritus, he become famous as a physician and as an

atheist :
" Going one day to a hotel, while waiting for his dinner,

he took a wooden statue of Hercules, and threw it irt the
fire with the words, 'Hercules will to-day boil our pot.'"

The hair of the innkeeeper probably stood on end
at the sacrilegious act, but we have no account
showing that the dinner was any worse.

Euriphon was a physician of Cnidos, quoted
by Hippocrates, who was represented by Plato's
character of Cinesias, son of Evagoras as

"Thin as a skeleton, with a chest full of pus, the thighs
like a reed, and all the body covered with scars, which Euri¬
phon had made in burning and in a word, by phthisis and
empyema consumed."

It shows that the actual cautery was used for
opening empyema before Hippocrates.

Of Plato, who like all the older Greek philosophers
taught medicine as a branch of philosophy, he
repeats the story, that his name was originally
Aristocles, "which he quitted, to take that of Plato,
either on account of the breadth of his shoulders, or
the breadth of his forehead, or the ample and diffuse
style of his writings."

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/11/2015


